
 
 
 
                  Sheet Metal Contractors Association  
    of Philadelphia and Vicinity Membership Application 
 

 
THE UNDERSIGNED being desirous of cooperating with the Sheet Metal Contractors Association of 
Philadelphia and Vicinity, 955 Louis Drive, Warminster, PA, in the organized effort they are making for 
the betterment of conditions, hereby affix our name in application for membership. 
 
COMPANY 
 
NAME OF OWNER/ PRINCIPAL SIGNING APPLICATION 
 
OFFICIAL TITLE YEARS IN BUSINESS 
 
SIGNATURE  DATE 
                
STREET ADDRESS 
 
CITY STATE ZIP CODE 
 
PHONE FAX       
 
EMAIL WEB ADDRESS 
 
SMCA MEMBER FIRM ENDORSEMENT (Two Firms Required) 
 
 
 
UNION/ INDUSTRY AFFILIATIONS 
 
 

 
TRADE CLASSIFICATION--PLEASE CHECK ALL THAT APPLY 

 Architectural Sheet Metal  Residential 
 
 Balancing Contractor  Specialty Sheet Metal 
 
 Combination Mechanical & Ventilating Sheet Metal  Ventilating Sheet Metal 

 
 
Please enclose Application Fee of $200.00 (Two Hundred Dollars). 

The annual dues of each Member shall be at the rate of one half (1/2) cent (.005) per hour based on the number 
of work hours of each employee obtained from the Union with whom the Association is in contractual relationship, 
provided that the minimum dues shall be TWO HUNDRED AND FIFTY DOLLARS ($250.00) per year and the 
maximum dues shall be FIVE HUNDRED DOLLARS ($500.00) per year.   
 
ASSOCIATION USE ONLY Date Received  _________ Committee Approval _________  

    SMACNA Application ______ B.O.D. Approval _________ 



Sheet Metal and Air Conditioning Contractors’ National Association. Inc.
4201 Lafayette Center Drive, Chantilly, VA  20151-1209

Ph: (703) 803-2980 • Fax: (703) 803-3732 • Email: info@smacna.org

Application for Regular SMACNA Membership

THROUGH CHAPTER

Your company is a:     ❐  U.S. Firm     ❐  Canadian Firm

Our firm hereby makes application for membership in the Sheet Metal and Air Conditioning Contractors’ National Association,
Inc. (SMACNA):

(PLEASE COMPLETE ALL SECTIONS)

Firm Name: ______________________________________________________________________________________________

Official Representative: ______________________________________________  Title: _________________________________
                                            (First Name)                                     (Last/Surname)

Personal E-mail with firm: ______________________________________

Street Address: ___________________________________________________________________________________________

Post Office Box: ____________________________________________   City: _________________________________________

State/Province: ____________________________   Zip/Postal Code: ________________________     Country: ____________

Phone: _____________________________________________    Fax: ________________________________________________

Firm E-mail: ________________________________________ Firm Web Address: _______________________________

The following information is given with the understanding that it will be kept CONFIDENTIAL:

1. Are you signatory to any collective bargaining agreement/s?  Signatory status* is a required condition of membership
in National SMACNA.     ❐  Yes     ❐  No
If yes, please indicate which agreement/s. ________________________________________________________________

________________________________________________________________________________________________________

2. Does your agreement include the Sheet Metal and Air Conditioning Contractors’ National Industry Fund
of the United States (SMACN-IFUS)?     ❐  Yes     ❐  No

3. Does your agreement include an industry fund other than IFUS?      ❐  Yes ❐  No If yes, please give name:

_________________________________________________________________________________________________________________

4.  What are your primary reasons for joining SMACNA? _______________________________________________________

________________________________________________________________________________________________________

5. What services offered by SMACNA will be of most help to you? ____________________________________________________

________________________________________________________________________________________________________

6. As a new member of SMACNA, what are the most important benefits you will receive
from the Association? __________________________________________________________________________________

________________________________________________________________________________________________________

* “Signatory status” refers to a contractor who is signatory to one or more collective bargaining agreements.  For contractors located within the United

States, the collective bargaining agreement must be recognized by the Secretary of Labor as lawful.
10/99



7. Your sheet metal firm was established in __________________  (fill in the year).

8. Your gross sales volume of business last year (or fiscal period) was: $ _______________________________________

9. You normally employ (average last two years) the following type and number of “productive employees.”**

Trade (sheet metal worker, steamfitter, etc.) Number Employed

___________________________________________ ______________________________

___________________________________________ ______________________________

___________________________________________ ______________________________

** all employees performing work included in Article 1 of the Standard Form of Union Agreement (see description and dues obligation on last page).

10. How many installers in the field do you have? (average one month) _________________________________________

11. How many employees are in your fabrication shop? _____________________________________________________

12. Your firm does the following type(s) of work   (Please indicate approximate percentage (%) of gross work):

A. Architectural Sheet Metal (Estimated % of Gross Volume) _________%

B. Commercial HVAC  (Estimated % of Gross Volume) _________%

C. Custom Fabrication  (Estimated % of Gross Volume) _________%

D. Industrial Sheet Metal (Estimated % of Gross Volume) _________%

E. Kitchen Equipment (Estimated % of Gross Volume) _________%

F. Manufacturing (HVAC and Related Components
               Estimated % of Gross Volume) _________%

G. Residential Htg. & A/C (Estimated % of Gross Volume) _________%

H. Service (Estimated % of Gross Volume) _________%

I. Siding & Decking (Estimated % of Gross Volume) _________%

J. Testing & Balancing (Estimated % of Gross Volume) _________%

13. What percentage of your work is prime contracting  _________%  or direct bid? _________%

14. Does your firm belong to the following industry organizations?

ACCA Air Conditioning Contractors of America ........................................................ ❐  Yes ❐  No

ASA American Subcontractors Association ............................................................ ❐  Yes ❐  No

ASHRAE American Society of Heating, Refrigeration
Air-Conditioning Engineers ........................................................................ ❐  Yes ❐  No

MCAA Mechanical Contractors Association of America ............................................ ❐  Yes ❐  No

NAPHCC National Association of Plumbing,
Heating, Cooling Contractors ..................................................................... ❐  Yes ❐  No

NEBB National Environmental Balancing Bureau ..................................................... ❐  Yes ❐  No

NRCA National Roofing Contractors Association ...................................................... ❐  Yes ❐  No



Our firm is applying for membership through the following SMACNA Chapter:

________________________________________________________________________________________________________________________

If approved for membership, we agree to abide by the Constitution and Bylaws of the Sheet Metal and Air Conditioning
Contractors’ National Association, Inc., of which we have received a copy. The required dues and fees paid by our firm
will be remitted in accordance with policies and procedures established by SMACNA. Attached is our check in the amount
of $___________________ for membership fees. See enclosed summary of Membership Fees & Dues sheet.

––––––––––––––––––––––––––––––––––––––     ––––––––––––––––––––––––––––––––––––
   Signature               Position with Firm

––––––––––––––––––––––––––––––––––––––     ––––––––––––––––––––––––––––––––––––
         Print or Type Name           Date

MEMBER APPROVED BY CHAPTER:

Chapter Name: __________________________________________________________________

__________________________________________________________________
Signature of Chapter Executive or Representative

Fee Enclosed: ______________________________________  Date: ______________________

Contributions or gifts to this organization (Sheet Metal and Air Conditioning Contractors’ National Association, Inc.) are not deductible
as charitable contributions for federal income tax purposes. Sheet Metal and Air Conditioning Contractors’ National Association, Inc.,
contributions, dues and membership fees are deductible by members for federal income tax purposes as ordinary and necessary

business expenses within the limitations of the Internal Revenue Code.

RETURN THIS FORM COMPLETED TO: FOR SMACNA USE ONLY

SMACNA - Membership Department Date Rec’d ______________

4201 Lafayette Center Drive Check # _________________

Chantilly, VA 20151-1209 Amount Rec’d  __________



Adopted: January 23, 2020 

SHEET METAL CONTRACTORS ASSOCIATION 
OF PHILADELPHIA AND VICINITY 

BARGAINING AGENT AUTHORIZATION 
 
 
 The Negotiating Committee of the Sheet Metal Contractors Association of Philadelphia and Vicinity is hereby 
authorized and empowered to act in behalf of the undersigned as its exclusive bargaining agent in negotiations with Sheet 
Metal Workers' International Association Local Union #19 to act for its benefit and the benefit of the Association.  This 
authorization is given in consideration of the promise of the Association, made through its duly authorized officers and 
agents, to carry out duties of collective bargaining with the above-named Union and the execution of similar authorizations 
by other Members of this Association. 
 
 It is specifically agreed that the undersigned will be bound by any and all actions taken by the Association in 
accordance with its By-Laws concerning, or arising out of the negotiations with the said Union, which actions are taken for, 
or in behalf of, the Association, its members who have authorized the Association to act as their bargaining agent during 
these negotiations; and that the undersigned will honor and abide by any contract which is agreed upon, and entered 
into, by and between the Association and the said Union; and with respect thereto, the undersigned shall be considered, 
for all purposes, to be a party, just as if he had executed said contract in its own name. 
 
 The undersigned recognizes and agrees that one element of the contract negotiated with the Union may be 
contribution by employers to an "Industry Fund" whose purpose is to advance and protect the Sheet Metal Industry; 
including the negotiations of labor agreements with appropriate Union(s).  In the event that Industry Fund contributions are 
not provided for in the effective collective bargaining agreement and in order to assure the uninterrupted payment of 
such contributions; the undersigned shall pay to the Sheet Metal Industry Fund of Philadelphia and Vicinity at the rate 
specified in the most recent collective bargaining agreement requiring payment of the Industry Fund for each hour worked 
by the productive employees covered under the SMCA’s collective bargaining agreement(s) with the Sheet Metal 
Workers’ International Association Local Union #19. 
 
 The undersigned further covenants that it will not enter into any individual negotiations or contract with the said 
Union.  The undersigned agrees to abide by all decisions of the Association with regard to concerted action on the part of 
the Members of the Association in dealing with the said Union, provided such decisions are made in accordance with the 
By-Laws of the Association. This authorization may only be revoked by written notice from the undersigned to the 
Association not less than One Hundred and Fifty (150) days prior to the expiration of the current labor agreement between 
the Association and the Union, but it may not be revoked at a time when no contract is in effect.  Upon the giving of such 
notice to the Association, this authorization will terminate for all purposes. 
 

The undersigned covenants that it will not attempt to revoke this authorization except as provided above nor will 
any failure to pay dues and assessments that are owed to the Association or the Industry fund effect a withdrawal of 
bargaining rights during the above stated limitation periods.  The undersigned recognized that all other Members of the 
Association have given this same authorization to the Association and a breach by a Member of the covenants 
contained in this authorization would inflict damage upon the other to ascertain.  Therefore, in the event of a breach 
by the undersigned, determined to exist by the Directors of the Association as set forth in Article VII, Section 4 of the By-
Laws, the undersigned agrees to pay the Association, on a daily basis, liquidated damages equal to $1,000 times the 
number of votes allocated to the undersigned, in accordance with the schedule outlined in Article V (Weighted Voting 
– Labor Dispute) of the Association By-Laws per day for the duration of said breach forthwith to the Association.  If suit 
need be brought for the collection of the said damages, the undersigned constitutes the "Administrator, Industry 
Advancement Program of the Sheet Metal Contractors Association of Philadelphia and Vicinity" as his agent for the 
service of process. 

 
ACCEPTED: Sheet Metal Contractors Association 

of Philadelphia and Vicinity 
 
Firm Name: _________________________________    
        
Signature: _________________________________  By: ______________________________________ 
        (SMCA President 
By:(print name) _________________________________  
 
Title:  _________________________________ 
 
Date:  _________________________________  Date: _______________________________________ 


